2006 FOR PROFIT CORPORATION

ANNUAL REPORT'’ .

*»

FILED

DOCUMENT # F96000004059

1. Entity Name
RHEUMATOLOGY CENTER, INC.

Secretary of State

05-03-2006 90199 041 ***150.00

Principal Place of Business

12251 TAFT ST #302
PEMBROKE PINES, FL 33026

Mailing Address
12251 TAFT 5T #1302

PEMBROKE PINES, FL 33026

BRI R AR EIGa TR

2 Pjndipal Place of Bysess 3. Maling Address

TaTB LS - 1151 TSt -

Suite, Apt. #, etc. Sutte, Agt. #, etc. 04122006  ChgP CR2EG34 (41/05)

ity & State . . ity & Stgle 4, FE! Number Appliad For

rbole pones / ﬁ . Einbrane Arus, FY. 650672243 Nol Applicabie

Zp 3303 (o Country Zip 323936 Country ©USH . 5. Cenificate of Sanss Desired [ 22{7; 5 Additionai

6. Name and Address of Currant Registerad Agent 7. Nome and Address of Now Registared Agent
Name

GARCIA, JOSE G
12251 TAFT ST#302 "7 7
PEMBROKE PINES, FL 33026

Street Address {P-O. Box Number is Not Acceptabie)

City FL l Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent., .
SIGNATURE

ﬂgmr-.mpdupriudr:-mdudﬂ-dwmublm {NCTE: Rogistored Agent signaltse roquived whon fomnstaing) DIATE
FILE NOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 may 8o
Aftor May 1, 2006 Foe.will be $550.00 Trust Fund Contribution. Added to Fees
10, 3 QFFICERS AND GIRECTORS ", ADDITIONS/CHANGES 7O OHFICERS AND DIRECTORS IN 11
T P . 3 Deletn me Xcrage ] Addiion
RAME GARCIA, JOSEG . NAME _
STREET ADDRESS | 12251 TAFT ST #302 sweeraooness | 11657 TRAH - -
ov-51-20 | PEMBROKE PINES, FL 33026 or-st-w | RembioRe Pones,  Ff - 33036
THE [ Dateta TITLE [ Change {7} Aodition
NAME HAME
STREEE ADDRESS STREET ADDRESS
Cy-51-2P CITY-5T- AP
TME O pelats THE O Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P Cry-57-2p
e O Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-29 Gy St-2p
TnE 7 Oetete TILE [JcChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P CIrY-51-3P
HItE 1 Detate TIME Dcrange [ anditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-ap ‘ CTY-S5T-29

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
i t am? te and that my signature shall have the same legal eftect s it made under oath; that | am an officer or director
] t?is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pre-x x;éfﬂ,!‘ -

indicated on this report or supplemental ¢/ wue
of the corporation or the receiver or i

changed, or on an attachment with

SIGNATURE:

PS04

P
BSRATURE m‘rw/murrniib“uu SIGMING OFFICER OR DIRECTOR

5//5/0¢

Dayarne Fhons #

May 03, 2006 8:00 am

o



